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EFFICACY OF CORMOBID OCTEOARTHROSIS
WITH ARTERIAL HYPERTENSION CONTROL CONSIDERING
THE TYPES OF ORTHOSTATIC REACTIONS AND
CARCADIAN PROFILES OF ARTERIAL PRESSURE

I. V. Soldatenko, N. V. Lysenko, O. E. Tomina, V. L. Kulyk
V. N. Karazin Kharkiv National University, Ukraine

Clinical peculiarities, heart rate variability and effectiveness of comorbid osteoarthrosis with arterial hy-
pertension control considering the types of orthostatic reactions and circadian profiles of blood pressure were
established. In patients with comorbid osteoarthrosis with arterial hypertension all three types of systolic and
diastolic blood pressure orthostatic reactions with the prevalence of hypertensive were observed, and all of
four types of diurnal profiles — with a prevalence of non-dipper on systolic blood pressure and dipper for
diastolic. The detrimental types of arterial pressure orthostatic responses were observed in 12 % of systolic
and in 15 % of diastolic type in patients with comorbid OA with AH then with isolated one. Migration regula-
rities of blood pressure orthostatic reactions in patients with comorbid osteoarthrosis with arterial hypertensi-
on on the stages of therapy were revealed and it was determined that migration of systolic blood pressure was
higher into the hypertensive type, diastolic — into hypotensive. It was determined that comorbid with arterial
hypertension osteoarthrosis had no effect on baseline indexes of heart rate variability, but affected the reac-
tions on orthostasis. In the management of patients it should be taken into account that in hypotensive and iso-
tensive of orthostatic reactions, dipper and night-peaker circadian profiles of systolic blood pressure and
night-peaker profiles of diastolic blood pressure require more intensive antihypertensive therapy. In studied
clinical signs and heart rate variability indices statistically significant criteria of arterial hypertension comor-
bid with osteoarthrosis efficacy control were patients age and sympatho-vagal balance ratio.

KEY WORDS: hypertension, osteoarthrosis, comorbidity, orthostatic reactions, circadian profile, blood
pressure

E®EKTUBHICTb KOHTPO.IIO KOMOPBIJTHOI 3 OCTEOAPTPO30M .
APTEPIAJIBHOI TINTEPTEH3II 3 YPAXYBAHHSM THIIIB OPTOCTATHYHUX PEAKIIN
I JOBOBUX ITPOPLIIIB APTEPIAJIBHOI'O TUCKY

I B. Conoamenko, H. B. /lucenko, O. €. Tomina, B. JI. Kynuk
XapkiBchKuii HanioHabHKUM yHiBepcuTeT iMeHl B.H. Kapasina, Ykpaina

BcranoBeHi KITiHIYHI 0COOIUBOCTI, BapiaOebHICTh CEPIIEBOT0 PUTMY i eEKTHBHICTH KOHTPOIIO KOMOP-
011HOI 3 0CTE0AaPTPO30M apTepiaNbHOI TIMePTEeH31] Y 3aJIe)KHOCTI BiJl THITIB OPTOCTATHYHUX peakKmii i JoOOBHX
mpodimiB apTepiadbHOro THCKY. Y XBopHX Ha KoMopOimHy 3 OA Al crocrepiraiucst Tpu TUIU Op TOCTATHY-
HUX peakniif apTepiaJbHOrO TUCKY 3 TIEPEBaKAHHAM TiNIEPTEH3UBHOIO 33 CUCTONIYHIM (47 %) 1 JiacTONIYHUM
(44 %). HectipusTiiuBi TUIIM OPTOCTATHYHHX PEAKIIiH apTepiaibHOro THCKY 3ycTpidamucs Ha 12 % mo cucro-
nmiyHOMY 1 Ha 15% Mo miacTonmiyHOMY HacTinie y XBopux Ha komop6OimHy 3 OA AI, HiX Ha 1307b0BaHYy.
BusiBneno, o y XBopux Ha KOMOPOiJHY 3 OCTE0aTPO30M apTepialbHy TIIepPTEeH31I0 CIIOCTEPIiraaucs TPH TUITH
no6osux mpodidiB cucTomivHOro aprepianpHoro Tucky (dipper, non-dipper, night-peaker) 3 mepeBakaHHsIM
non-dipper (43 %) Ta BCi YoTHpu THIH NOGOBUX TpoQiniB miacromiunoro 3 mepeBakamusm dipper (52 %).
BusiBneHi 3aKOHOMiIPHOCTI Mirpallii OpTOCTATHIHHX PeakIliii apTepialbHOro THCKY Y XBOPUX HA KOMOPOiHY 3
0CTE0apTPO30M apTepiaibHy TINEPTEH31I0 Ha eTamax Teparii Ta BCTAHOBJIEHO, IO MIrpaimis CHCTOJIYHOTO
apTepiaTbHOTO THCKY O1NIBIIOI MIpOIO BiOYBasIacs y TIMEPTEH3UBHUN THI, MiACTONIYHOTO — Y TiIMOTEH3UB-
Huil. BcTaHOBIEHO, 0 KOMOPOIMHICT apTepialbHOI TimepTeH3ii 3 0cTeoapTPO30M HE BIUTMBANIA Ha BHUXIIHI
TTOKa3HUKH BapiaOelbHOCTI CepIeBOro pUTMYy, ajie IpH [[bOMY MOpYIIyBaja peakiii Ha opTocTa3. Y MeHemK-
MEHTI XBOpHX Ha KOMOpPOIZHY 3 OCT€0apTpO30M apTepiaibHy TilepTeH3il0 HEOOXiTHO BPaxoByBaTu Te, IO
TIpY TINOTEH3MBHIN Ta 130T€H31BHIM OPTOCTAaTHYHUX peakiix, dipper Ta night-peaker 1o6oBux mpodissix cuc-
TOJIIYHOTO apTepiaJbHOr0 THCKY Ta night-peaker miactomiyHOro — HeoOXiaHa OibII iIHTEHCHBHA aHTHUTINEp-
TeH3uBHa Tepamid. Cepex CyKylmHOCTI BUBUCHMX KIIIHIYHMX O3HAK 1 TIOKa3HWKIB BapiaOeNbHOCTI CepleBoro
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PUTMY CTAaTHCTHYHO 3HAYMMHUMH KpUTEpisiMu eekTuBHOCTI KOHTpomo AT y XBopux Ha KOMOpOiHY 3 ocTeo-
apTpO30M apTepialibHy TillepTEeH31I0 BUSBHWJIMCS BIK XBOPHX Ta CIIiBBIIHOIICHHS CHMIIATO-BarajbHOTO
OayaHcy.

KJIFO490BI C/IOBA: aptepianbHa TinepTeHsis,, 0cTeoapTpo3, KOMOPOiIHICTh, OPTOCTATHYHI peakiiii, 10-
60Bi rpodii, apTepiaTbHAN TUCK

3®PEKTUBHOCTH KOHTPOJISI KOMOPEHUIHOM C OCTEOAPTPO30M
APTEPUAJILHOM 'MIIEPTEH3UU B 3ABUCHUMOCTH OT TUIIOB OPTOCTATHYECKHX
PEAKIIU U CYTOUYHBIX TPO®UJIEN APTEPUAJIBHOI'O JTABJIEHMS

HU. B. Conoamenxo, H. B. Jlvicenko, E. E. Tomuna, B. JI. Kyauk
XapbKoBCKu HalmoHanbHbI yHUBepcuTeT umenu B. H. Kapasuna, Ykpauna

YcraHOBIIEHBI KIIMHUYECKHE OCOOEHHOCTH, BapHAOEIbHOCTh CEPJICUHOro puTMa U 3(PPEKTUBHOCTh KOHT-
poJIst KOMOPOUIHON C OCTE0aPTPO30M apTEepPUALHON T'MIIEPTEH3UH C YYETOM THUIIOB OPTOCTATHUECKHUX Peak-
LU U CYTOYHBIX poduIIeli apTepruaibHOro JaBieHus. Y OONbHBIX KOMOPOUIHOW C OCTE0apTpO30M apTepua-
JILHOW THIIEpTEeH3Mel HAOII0AIMCh TPH THITA OPTOCTATUYECKUX PEaKIMi apTepHaIbHOTO AaBJICHHS C Mpeod-
JIalaHAEeM THUIIEPTEH3UBHOW 1o cucronudeckoMmy (47 %) u nmacronmdeckomy (44 %). HeGnaronpusitHbie
OPTOCTATHYECKHE PEAKIIMH apTePUaIbHOTIO JABJICHHUS BCTpeUanuch Ha 12% daiie Mo CHCTOTHYECKOMY apTe-
pHaIbHOMY JaBJIEHUIO U Ha 15 % 1o quacToanyeckoMy y O0JIbHBIX KOMOPOHIHOM C OCTE0apTPO3OM apTepua-
JILHOW THUIEPTCH3HMEH, YeM ¢ H30JMPOBAHHOW. Y OONBHBIX KOMOPOHMIHON C OCTE0apTPO30M apTepHaIbHON
TUNEepPTEeH3Uel HaOIoANINCh TPU THUIA CYTOYHBIX HPOQUIIEH CHCTOINYECKOr0 apTepUalibHOrO JaBJICHUS C
npeobiananuem non-dipper (43 %) u Bce deThipe auacronuyeckoro ¢ npeodmamanuem dipper (52 %). Boiss-
JIeHB! 3aKOHOMEPHOCTH MMIPALMH OPTOCTATUYECKUX PEAKLUH apTepuabHOrO IaBJICHUS Y OONBHBIX KOMOp-
OUIHOM ¢ 0CTE0apTPO30M apTepHANbHONW I'MIIEPTEH3MEH Ha JTamax Tepalud M YCTaHOBJIECHO, YTO MUTpaLUs
CHCTOJIMYECKOT0 apTepHaIbHOIO AABJICHUS B OONBIICH CTENEHH MPOUCXOAWIA B TUIICPTEH3UBHBIA THII, JUa-
CTOJINYECKOr0 — B TUIOTEH3UBHBIA. YCTaHOBJIEHO, YTO KOMOPOMIHOCTh apTepHAIbHOW TMIEPTEH3UEH C
0CTE0apTPO30M HE BIIHsIA Ha MCXOIHbIE TOKa3aTeNnu BapuadeIbHOCTH CEpIeYHOr0 pUTMa, HO IIPH 3TOM Hapy-
miaja ee peakuu Ha oprocras. [Ipu BeneHUM OGOMBHBIX KOMOPOHMIHON C OCTE0APTPO30M apTepHAaIbHOM I'u-
MIEPTEH3UH C TUIIOTEH3UBHOM, U30TEH3UBHOI OpTOCTaTHYeCKUMHU peakiusimu, dipper u night-peaker cyrounsi-
MU TPOGUISIMHA CHCTOJIMYECKOTO apTepUalibHOTO JaBiieHns U night-peaker AnacTonM4ecKoro peKOMeH1yeTcs
0oJieM MHTEHCUBHAs aHTUTUIEPTEeH3MBHAs Tepanus. Cpeau COBOKYITHOCTH W3yYEHHBIX KIMHUYECKHX MPU3HA-
KOB U [TOKa3aTeNel BaprHaOenbHOCTH CepAeUHOr0 PUTMa CTATUCTHYECKH 3HAYMMBIMH KPUTEPHSIMHU 3D PEK THB-
HOCTHU KOHTPOJISL apTEPHAIbHOTO AABJICHHUS Y OOJIBHBIX KOMOPOUIHON C OCTE0apTPO30M apTepHaIbHOM THIIEp-
TEeH3el OKa3alIuch BO3pacT OOJIBHBIX U COOTHOLIEHHE CHMIIATOBAraibHOro OanaHca.

K/IFOYEBBIE CJ/IOBA: aprepuanbHas THIIEPTEH3Us, OCTE0aPTPO3, KOMOPOUIHOCTh, OPTOCTATHYECKUE
peakIyy, CyTOYHBIE PO UITH, apTepHUaIbHOE JaBICHUE

Problem of comorbidity becomes more im-  found in the literature in spite of the problem
portant in the patients managements and its actuality.
actuality is raising especially for arterial hyper- Target. To define the cormobid osteoarth-
tension (AH) and osteoarthrosis (OA) [1-3]. rosis with arterial hypertension control efficacy
Increase of morbidity with age, common risk  considering the types of orthostatic reactions
factors and pathogenic mechanisms [4-7], and and diurnal profiles of arterial pressure.
also possibility of mutual aggravation lead to
worsening of patients quality of life and to MATERIALS AND METHODS
economic losses of State as a result. 111 patients: 31 men and 80 women
Investigation of orthostatic reactions (OR) (58 £ 11 years old) who have been consulted at
of blood pressure (BP) [8-11], diurnal profiles  the Kharkov city clinics Ne6 during 2007—
(DP) of BP [12, 13] and heart rate variability 2010 years were included to the current study.
(HRV) [14, 15] reflects the degree of stresses 98 (88 %) patients were diagnosed with AH
in the regulatory systems which play an im- including 26 with mild (26 %), 49 with moder-

portant role in AH and OA pathogenesis. ate (51 %) and 23 with severe (23 %) rates.
The data of BP control efficacy in patients Stage | of AH was diagnosed in 11 (11 %) pa-
with comorbidity of OA with AH and depen- tients, stage Il — in 71 (73 %), stage Il — in

ding on the type of OR and DP of BP were not 16 (16 %). 56 patients were with chronic heart
48



failure (HF) of I and Il A stages (I — in 31
(55 %) and Il A—in 25 (45 %)) by classifica-
tion of Strazhesko-Vasilenko. The I-st func-
tional class of HF was diagnosed in 25 patients
(45 %), I — in 31 (55 %) according to the
NYHA classification. OA was diagnosed in 58
patients (52 %) including 32 (58 %) with Il
stage (58 %) and 26 (42 %) with IlI, the I-st
stage of OA was not detected.

The work deals with the estimation of the
effectiveness of control of arterial hypertension
and osteoarthritis comorbidity depending on
types of orthostatic reactions and diurnal pro-
files of blood pressure.

45 patients of total 111 were examined with
comorbidity of AH and OA (observation
group — AH + OA), 53 with isolated arterial
hypertension (first comparison group — 1AH)
and 13 — with isolated OA (2nd comparison
group — IOA). Control group (CG): 36 mostly
healthy individuals of the same age as the pa-
tients in the observation group.

The criteria for involving to the study were:
AH of 1, 2 and 3 rates of I-1ll stage and pri-
mary OA. Exclusion criteria from the study
were: myocardial infarction, unstable angina,
stable angina of 1V functional class, stroke in
history card, arterial fibrillation, implanted
pacemakers, severe arrhythmias and conduc-
tion of the heart, HF llb-IIl stage, I11-1V func-
tional class HF by NYHA, diabetes mellitus,
obesity of IlI-1V rate, chronic respiratory dis-
ease, ulcer disease, thyroid disease, IV stage
joints injury radiographycally by Kellgren-
Lawrence classification.

The diagnosis of AH was verified according
to the Ukrainian Association of cardiologists of
the prevention and treatment of arterial hyper-
tension recommendations (2008). The diagno-
sis of OA was stated according to the Associa-
tion of rheumatologists of Ukraine and the As-
sociation of orthopedists, traumatologists of
Ukraine recommendations (2004).

AP measurement was done early in the
morning according to Korotkov method by
Microlife BP AG1-40 blood pressure monitor
in clinostasis after 5-minutes rest and in
3 minutes after transfer to orthostasis. During
orthostatic sample procedure increase of sys-
tolic and diastolic AP in 5 and more mm Hg
was classified as hypertentional OR, decrease
of systolic and diastolic AP in 5 and more mm
Hg — as hypotentional OR, change of systolic
and diastolic AP not more than 5 mm Hg — as
isotensive OR.
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DPAP was done with the help of cardiog-
taphic complex «CARDIOSENSE». According
to the results of the investigation DPAP was
estimated after the level of their night decrease
(LND): 1 — over-dipper — LND > 20 %, 2 —
dipper — 10% <LND <20%; 3— non-
dipper — LND < 10 %; 4 — night-peaker —
LND < 0 %.

HRV was defined with the help of electro-
cardiograph «CARDIOLAB». For HRV analy-
sis ECG was registered in other standard al-
lotment consequently in clinostasis and or-
thostasis (HRV sample for orthostasis). Spec-
tral analysis of HRV was done with the help of
Fourier quick transformation. The spectrum
total power (Total power — TP, mc?) and pro-
portion of sympathetic balance (Low Frequen-
cy/High Frequency — LF/HF) were studied.
The sample of metronomized breathing was
performed, the respiratory rate was defined
individually for each patient in proportion:
inhale (3 seconds) — exhale (4 seconds).
Average 5 minutes of 7-minutes monitor ECG
record were treated.

The AH therapy was based on the Ukraini-
an Association of cardiologists recommenda-
tions, OA — on the Association of rheumatolo-
gists of Ukraine and the Association of ortho-
pedists, traumatologists of Ukraine recommen-
dations.

Before the beginning of the therapy the pa-
tients in all groups were categorized into sub-
groups according to OR of SAP type and OR
of DAP type into: hypertensive, isotensive, hy-
potensive types of OR. Before the beginning of
the therapy the patients in all groups were ca-
tegorized into subgroups according to DP of
SAP type and DP of DAP type into: with DP,
dipper, non-dipper, over-dipper and night-
peaker.

The patients were examined before the
therapy, after 2 weeks, 1, 3, 6 and 12 months
from the beginning of the therapy.

The received results were processed after
database formation in «Microsoft Excel 2007».
Statistic procedures were executed with the
help of the programs «Microsoft Excel 2007»,
«Mathcad 14.0». The Mann-Witney criterion
was used for statistical estimation of the re-
sults. In defining the differences between the
groups authenticity the confidential intervals
95 % and 99 % were used. The features inci-
dence studied was indicated in percentage, ave-
rage errors of the percentage were indicated in
the tables by V. S. Genes.



Journal of V. N. Karazin” KhNU. N2 1044. 2013

RESULTS AND DISCUSSION

Cormobid OA with AH
son with isolated one was characterized by

in compare-

more prominent frequency of occurence
and more severe manifestations of HF
(table 1).

Table 1

Clinical charactristics of the patients with AH+OA and IAH taking into account age, sex,
level and stage of the disease (% * Sp), M  sd)

. Groups of the patients
Indices AH+OA IAH
total 46+9 54+9
Number of the men 27+8 36+9
patients
women 73+8 64 +9
Age, years (M+sd) 58 + 11 58 + 11
1 207 32+8
t,fo'S“)AH 2 56+ 10 1518
o 9P 3 2%+8 B+7
I 7+4 15+6
?ﬁ??{ AH I 69+ 8 7647
ok 9P I 2%+ 8 9+5
Stage 0 29+8 48+ 9
HF I 47 +9 43+9
(%= Sp) A 24 +8 9+5
FC of HF I 76+8 89+6
(%= Sp) I 24+ 8 11+6
| - -
?,}af‘?sg; OA I 5649 .
- I 44+9 _

All three types of OR of SAP with hy-
pertensive prevalence were observed in
groups AH + OA and IAH. Hypotensive type
of OR of SAP was found more frequently in
the group AH+OA, isotensive — in the group
with TAH. In the group with IOA the pati-
ents with isotensive type of OR of SAP
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Fig. 1. Frequency of occurance of OR
of SAH in the limits of defined groups
AH+OA, IAH, IOR and HC
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dominated (fig. 1).

In all comparative groups including the
group with HC all three types of OR of DAP
with hypertensive prevalence were observed.
Hypotensive type of OR of DAP was observed
more frequently in the group AH + OA,
isotensive — in the group 1AH (fig. 2).
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Fig. 2. Frequency of occurance of various types
of OR of DAP in the limits of defined groups
AH+O0A, IAH, IOA and HC



Regardless all types of OR of SAP and OR
of DAP under AH + OA the level and stage of
AH, functional classes and stages of HF were
higher. Three types of DP of DAP with non-
dipper prevalence were observed. Night-peaker
were found more frequently in the group
AH+OA, dipper — in the group IAH. Over-
dipper was not found in any group (fig. 3).

All three types of DP of DAP with dipper
prevalence were observed in the groups
AH + OA and 1AH. Non-dipper was observed
more frequently in the group AH + OA and
night-peaker and over-dipper — in the group
IAH. In the group 10A dipper and non-dipper
were found with the same frequency (fig. 4).

Series «Mediciney. Issue 25

Combination of detrimental DP of SAP and
DP of DAP were observed more frequently
(7 %) in patients with cormobid OA with AH
than with isolated AH.

HRV was identically low in the groups
AH + OA and IAH than in the groups IOA and
HC before the beginning of TR therapy. Cor-
relation LF/HF was greater under AH + OA,
than under TAH, TIOA and HC. Improper reac-
tion was observed in the group AH + OA be-
fore the beginning of therapy, in the groups
TIAH and TIOA — the reaction on orthostasis
was proper. In three comparison groups proper
reaction on metronomized breathing was ob-
served (table 2).
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Fig. 3. Frequency occurance of various types
of DP of SAP in the limits of defined groups
AH+OA, IAH and IOA

Fig. 4. Frequency occurance of various types
of DP of DAP in the limits of defined groups
AH+OA, IAH and IOA

Table 2
TR and LF/HF (M + sd) in the limits of defined groups AH+OA, IAH, IOA, HC
- Groups of patients
HRV indices Samples AH+OA IAH IOA HC
clinostasis 1301,3 £ 1011 1369 + 927,8 1423,6 +£1131,1 2120 + 1674
TR mc2 orthostasis 1313,1 £ 1046,6 1300 + 929,2 1358 + 963 1850 + 1298#
MEONOM. | 180 4 1731 5% | 23041+ 1689,1# | 35138 +2534# | 3580 + 2107#
breathing
clinostasis 3+1,8 24+17 26+17 12+1,2
LF/HF, ortostasis 5 + 3,5# 4,2 + 3 47 + 4 1# 5,3 + 1,5
dimentionless metronpm. 3.9+ 3,2 4,6+ 3,64 4.2 + 3 4.9 +1 28
breathing

Note:

#p< 0,05, # p < 0,01 — between indises inside the groups on the corresponding stages of the investigation

Adequate control of AP led to the improve-
ment of HRV indices in patients with regenera-
tion of proper reactions on orthostasis. In the
groups AH + OA, IAH, I0A in patients with
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various types of OR and DP of SAP and DAP
no essential differences in HRV indices were
found (p > 0,05). The output SAP in patients
with AH+OA was higher, than in patient with
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IAH (p > 0,05). Efficacy control of SAP under
AH + OA was lower than under IAH. The out-
put DAP under AH + OA was higher than un-
der TIAH (p > 0,05), while therapy was simi-

larly effective in both groups (p > 0,05). SAP
and DAP lowered consequently in 24 % and
18 % in the group AH + OA, in 22 % and 18 %
in the group IAH in 12 months (table 3).

Table 3

Changes of SAP and DAP on the stages of therapy in groups of the patients AH+OA and IAH (M £ sd)

Groups of patients
Stages of therapy AH+O0A IAH

SAP DAP SAP DAP
To 2 weeks 175+ 14 100 £ 11 166 £ 13 99+12
2 weeks 160 £ 16 90+9 140 £ 10 85+ 12
1 month 148 £10 86+ 10 134 £ 11* 84+ 11
3 months 138£6 83+ 11 140 £ 10 85+ 11
6 months 134 +£8 82+8 132+9 82+6
12 months 133 £ 7# 82 + 9# 130 £ 9* 8117

Note:

*p < 0,05, — in current indices inside the group AH + OA and IAH against baseline indices;
#p<0,05, #p<0,01 — between the indices in the groups on the corresponding stages of the investigation

Comorbidity of AH with OA influenced the
baseline level of AP in patients with all types
of OR of SAP and OR of DAP. SAP was more

effectively  controlled in patients with
hypertensive than with hypotensive and isoten-
sive types of OR of SAP.

DAP was more effectively controlled in the
patients with hypertensive and hypotensive
types of OR of SAP under AH + OA and with
all types of OR of SAP under IAH. SAP was
more effectively controlled in both groups of
patients with hypertensive type of OR of SAP
and DAP — in both groups of patients irres-
pective the type of OR of DAP. Comorbidity
of AH with OA did not essentially influence
the baseline level of AP under any type of DP
of AP. The AP control efficacy was higher in
patients with non-dipper DP of SAP, with
dipper, non-dipper and over-dipper DP of DAP
and lower — with dipper and night-peaker DP
of SAP and night-peaker DP of DAP.

Corresponding to the analysis of the
publications comorbidity of AH with OA
occurs in 48-65% cases [16], which is
confirmed by the results of our investigation.
We did not find any information about the
investigation of AP efficasy control in the
patients with AH + OA and IAH depending on
DP of SAP and DP of DAP in the literature,
thus, the results of our investigation are new.
Moreover, as for the results, received by us the
AP control was effective in both groups
AH+OA and IAH, it occurred different for
SAP and DAP and was connected with the
types of DP of SAP and DP of DAP. More low
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control efficacy of SAP in comparison with
DAP can be explained by lower influence of
antihypertension therapy on the level of DAP
[17]. Identical control efficacy of SAP and
DAP which should be taken into account in
patients with non-dipper DP of SAP and lower
of DAP — in dipper and night-peaker can be
considered as different influence of DP of SAP
on the chronobiology of SAP and DAP which
is necessary to take into account during the
patients management. Though control efficacy
of SAP and DAP in patients with DP of DAP
dipper, non-dipper, over-dipper and lower
DAP — in night-peaker can be considered as
more severe course of cormobid AH with OA
and isolated AH with the data of DP of DAP
which should be taking into account during the
patients management.

CONCLUSIONS

1. Comorbid OA with AH in comparison
with isolated one is characterized by high fre-
guencies of more severe stages of AH and HF
(15 %). The detrimental hypotensive type of
OR of AP was found in 12 % in SAP in 15 %
in DAP more frequent in patients with AH
cormobid with OA than with isolated one.

The detrimental night-peaker DP occurred
in 16 % in SAP, but non-dipper — in 20 % in
DAP more frequent in patients with AH com-
orbid with OA than with isolated one. The
comorbidity of AH with OA in patients with
various types of OR and DP of AP did not
authentically lower the indices of HRV but led
to their reaction on orthostasis disruption.
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2. Therapy in the way of standard schemes of OR, dipper and night-peaker DP of SAP and
of antihypertensive preparations provided night-peaker DAP need more intensive
the AP effective control in patients with  antihypertensive therapy. Adequate control of
AH comorbid with OA with AP hypertensive AP in patients with AH comorbid with OA
type of OR with non-dipper DP of SAP and promoted the improvement of HRV indices
dipper, non-dipper and over-dipper DAP.  with proper reaction on orthostasis rege-
Patients with hypotensive and isotensive types  neration.
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